2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # 456839

1. Entity Name
D & S CERAMIC TILERS, INC.

[ERTT T 1

03-01-2004 90029 016 ***150.00

Principal Place of Business

2880 S HOPKINS AVE .
P 0 BOX 1042
TITUSVILLE, FL 32780  US

Mailing Address

P 0 BOX 1042
P 0 BOX 1042

TITUSYILLE, FL 32781-8042 US

VIVAVAUUY

2. Principal Flace of Busingss 3. Mailing Address

WKV

Suite, Apt. #, etc. Suite, Apt. #, etc.

Mar 01, 2004 8:00 am

01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1586675 Not Applicable

Zi i . - . . el

B X L C.OL,'_mry _ZP_,M__ — - ‘Euu_niry —|~&-Certificate of Status Desired (] $8.75 ﬁfddltlonai

e iy b ] @ e - - Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHYTE, ROBERT
843 PARWOOD AVE
TITUSVILLE, FL 32796

Sueat Address (P.Q. Box Number is Not Acceptable)

—— — -

P
o .

City

FL | 0% ;,

"

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litte il applicable. (NOTE: Registered Agem signature requirsd when reinstating) DATE
=S E NOWIN TFEE'IS $150.00 9. Election Campaign Einancing $5.00 May BE ~ -
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P ] Defete TINLE [ Change [ Addition
NAME ADAMS, SAMUEL NAME
STREET ADDRESS | 6600 4TH ST STREET ADDRESS
CITY-sT-21P VERO BEACH, FL 32968 CIY-5T-2IF
NILE VP O Delste TILE [ Change  [] Addition
NAME WHITLOCK, GLENN NAME
STREETADDRESS | 408 E MELBCURNE AVE STREET ADDRESS
GITY-S8T-ZiF MELBOURNE, FL 32901 CiTY-5$T-2IP
e T [ Delete TITLE [O¢hange ] Addition
NAME WHYTE, ROBERT NAME
STREFT ATDRESS | 843 PARKWOOD AVE ™ s === = IREET ADORESS N e, —
CITY-ST-2IP TITUSVILLE, FL. 32796 Gty -s7-2IP
TITLE 1 Delete TIE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
THLE O palele TILE {71 change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
me’ *[1 Delete TITLE [l change [ Addition
HAME S NAME
STREET ADDRESS STREET ADDRESS
L CITY-5T-2P BITY-§T- - o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address with all Sther like empowered.

SIGNATURE: qﬁ{ A/

Rogre7 WwHue

p2-27 -2 zz2/-268-47

SIGNATURE AND TYPEROR FRINTED JAME OF SIGRING OFFICER OR MRECTOR

Date Daytime Phone #




